When seen by M.R. it was possible to demonstrate clinically and by X-ray that both condylar heads were in the correct anatomical position in the glenoid fossae, and that the right condylar head and the whole right mandible were enlarged in all dimensions compared to the left, causing deviation of the chin to the left, cross bite, and early prognathism.
This condition of unilateral condylar hypertrophy is one of which an increasing number of cases have been reported in recent years. The usual presenting symptoms are the facial asymmetry and the progressive malocclusion. A history of trauma without fracture is not uncommon. The arthritis and the distortion of the capsule produced by the enlarging head can cause acute arthritic episodes which lead some patients to seek medical aid.
Treatment.-Treatment in relatively mild cases, like the present one, is by a radical condylectomy. When the prognathism and the asymmetry are more marked the condylectomy on the affected side may have to be combined with an osteotomy of the ascending ramus on the non-affected side to obtain the best possible reduction and occlusion. Resections of the horizontal ramus in the symphysis region are sometimes needed to restore facial symmetry.
On 24.10.50 a radical condylectomy was done, through a one inch infero-lateral approach and using a Kostecka condylar needle for insertion of the Gigli saw by which the neck was divided.
Forequarter Amputation for Sarcomatous Degeneration in Paget's Disease in the Humerus with Lymphatic Spread.-F. G. ST. CLAIR STRANGE, F.R.C.S. Case report.-Miss A., aged 59, a laundry supervisor, was first seen on May 9, 1950. Her history was that in 1946 she had had a fracture of the lower end of the right humerus ( Fig. 1 ) and union had resulted after rather prolonged treatment. In January 1950 there was gradual onset of pain and limitation of movement in the right shoulder, and a swelling of the shoulder had recently become apparent.
On examination her general condition was good: she lacked obvious stigmata of Paget's disease, and presented a diffuse swelling around the anterior and lateral aspects of the head and upper shaft of the right humerus, with marked restriction in shoulder movement. The swelling was firm and fixed, but not tender. The X-ray ( Fig. 2A ) showed the appearance of Paget's disease of the humerus with an osteogenic new growth arising from the lateral aspect of the head and upper shaft. The only other evidence of Paget's disease was some increased density of the cortices of the femora over a short area in their upper one-thirds.
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A diagnosis of osteogenic sarcoma arising in Paget's disease of the humerus was made and the patient admitted to the Kent and Canterbury Hospital. Biopsy was performed on 19.5.50 and Dr. I. B. Morris reported that it showed a moderately well-differentiated osteogenic sarcoma (Figs. 3, 4 ). The diagnosis of Paget's disease is confirmed by the microscopic appearance of the bone (Fig. 2B) .
While the wound was healing 2,000 r deep X-ray treatment spread over twelve days was given and on June 2, 1950, forequarter amputation was performed. Two days later the patient started getting up and on the twelfth day primary healing was observed at the time of removal of the stitches. A light hollow plaster of Paris prosthesis was made to give a shoulder to enable her to wear her clothes and she was discharged on the fifteenth day. She returned to her employment on the seventeenth post-operative day.
The interesting point about this case was that, during the course of operation, a hard swelling was found low in the axilla and rather close to the chest wall, which on section proved to be a bone-forming metastasis in a lymphatic gland (Figs. 5, 6 ). In addition, in the lower end of the humerus there were two or three discrete tumours apparently arising separately from the main one (Fig. 7) .
(The patient died of pulmonary and superior mediastinal spread just six months after amputation.)
Discussion.-Metastasis to lymphatic glands in bone sarcoma is rare. f have, however, since seen the case records of a late patient of Mr. F. W. Holdsworth of Sheffield, in which there was extensive lymphatic and retroperitoneal spread from a sarcoma arising in Paget's disease in the os calcis. References in the literature are rare, and Willis (1934 and 1948) refers to 8 undoubted cases of osteogenic sarcoma spreading to lymph nodes and adds 3 of his own. He quotes Warren and Meyer (1938) who found in 237 non-lymphoid sarcomas, 12 cases of fibrosarcoma and 8 other cases (including osteosarcoma, leiomyosarcoma and rhabdomyosarcoma) in which lymph nodal spread was noted. I have personally also seen a case of massive lymph node and pulmonary and heart muscle secondaries in a fibrosarcoma of upper thigh in an infant of 6 months. Ofall these, only one case, that of Albertini's (1928) , was in a case of Paget's disease, so that it would appear that Albertini's, Holdsworth's and the present cases are the only ones so far discoverable in whch sarcoma in Paget's disease has spread to the lymph glands. (Two of Bird's cases are very suggestive, though unproven, and not accepted therefore by Willis.) Platt's (1947) 10 cases did not demonstrate this finding, which was not recorded either by Davie and Cooke (1937) or Fairbank (1950) . Davie and Cooke, indeed, in their thorough review, fail even to mention the possibility of its occurrence. Willis (loc. cit.) refers to two instances of bone sarcoma in dogs spreading to lymph glands.
Spread to the pleura is, of course, recognized, as is the multiplicity of primary tumours in bones affected by Paget's disease.
Summary.-A case of osteogenic sarcoma arising in a humerus the site of Paget's disease, is demonstrated, treated by forequarter amputation after irradiation. Multiple primaries were present in the humerus and a bone-forming secondary was found in an axillary lymphatic gland. This is only the third undoubted case of this occurrence in "Paget's sarcoma"9, that I have been able to find. I am greatly indebted to Dr. L. W. Proger of the Pathological Department of the Royal College of Surgeons for preparing and mounting the specimen and Dr. H. D. Ross of the same department for the micrographs and photograph of the specimen.
